Purpose: This study is to introduce our preliminary experience of the Doppler-guided hemorrhoidal artery ligation and Rectoanal repair (DG-HAL & RAR) as a new treatment for symptomatic or prolapsed hemorrhoids. Methods: A Doppler probe incorporated proctoscope was inserted under the lithotomy position and the location of the hemorrhoidal artery was identified. The identified artery was ligated as a 'figure of eight' method with an absorbable suture into the submucosa. Then the prolapsed hemorrhoidal pile was lifted at the rectal mucosa by continuous suture to 5 mm above the dentate line and tied. The procedure was repeated at the 1, 3, 5, 7, 9, and 11 o'clock positions. We evaluated post-operative hospital stay, degree of pain, time to return to work, and recurrence. Results: The patient's mean age was 50.2±15 years old and the mean follow-up time was 415±75 days. The constitution of the type of internal hemorrhoids was as follows: Grade II: 13, Grade III: 16, and Grade IV: 5. The mean operation time was 35 minutes and post-operative hospital stay was 1.4 days. The mean time it took to return to work was 1.8 days. There were no severe pains requiring injection of analgesics or other severe complications. So far, 2 patients have had recurrence of symptoms. 
INTRODUCTION
Since Dr. Morinaga first introduced a method of treatment for hemorrhoids by using a Doppler scope to find and ligate the vessels supplying the hemorrhoidal pile by absence of the Doppler sound, and a knot-pusher was used to tie a knot. Up to this point, the surgery is identical to the DG-HAL procedure.
After ligation of the artery, the anoscope was repositioned to expose the prolapsed hemorrhoidal pile through the space between the anoscope and sleeve. Continuous running suture using vicryl #2-0 was performed from the location of hemorrhoidal artery ligation to 5 mm above the dentate line and then tied in order to lift the hemorrhoidal pile towards the rectal mucosa, correcting the prolapsed (Fig. 2) . The same procedure was repeated in 6 positions (1, 3, 5, 7, 9, 11 o'clock) of the anus. The surgery was terminated after confirming no more prolapsed hemorrhoidal pile.
We evaluated postoperative hospital stay, degree of pain, operation time, recovery time that patient goes back to normal life, complications, and recurrence. Preoperative and postoperative pain was compared using a 10-point pain scale (0 = no pain; 10 = extremely painful). We also asked the degree of satisfaction with the operation results and whether they would recommend this procedure to others.
